Norplex Division

U.S. Operations: La Crosse, Wi in-
1300 Norplex Drive « P.O. Box 1448 3 ieconsin - Meadauarters

Black River Falls, WI; Chandler, AZ: Franklin, IN; Postville, 1A
#Zg;ohisn‘z g)'ggosﬁgo%(??;lex 203422 European Operation:  Wipperfiirth, West Germany
FAX 608761 77— Pacific Headquarters: Kowloon, Hong Kong

October 11, 1982
s A-ARHM /'3 WG
OCT 15 1982
gion V][] K.C., Mo

Dennis A. Degner, Ph.D., P.E.

Senior Environmental Engineer

U.S. Environmental Protection Agency
Region VII

324 East 11 Street

Kansas City, Missouri 64106

Dear Dennis:

Please find enclosed copies of the three pieces of information
which you requested.

If you have any questions or need any further information, please
feel free to contact me.

Sincerely,

NORPLEX DIVISION

oy .

George J. Stunyo
Manager, Industrial Relations

GJS:mm

Enclosures (3)

R0O0330135

RCRA RECORDS CENTER

m Inc.



1)

2)

3)

4)

5)

CLOSURE PLAN

Time of Facility Closure: The Norplex Division - UOP Inc. - Postville
Plant is a rather new plant to the company. There are no plans
whatsoever to close the facility now or in the future.

Closure: Should the Postville Plant close, no more than 7,500 gallons
of hazardous waste should be on site at closure. (Design capacity)

Decontamination: Essentially, decontamination of the plant should be

an easily accomplished task. The treaters should be washed with
solvent until clean. The dirty solvent should then be considered
hazardous waste and then properly shipped for destruction/recycling.
One underground tank has contained hazardous waste at one time.

It should be triple rinsed and the resulting solvent shipped as
hazardous waste. All barrels would be shipped to authorized

T/S/D facilities.

Schedule for Final Closure: No hazardous waste will be handled or

processed for 15 days prior to the complete shut down of the
facility.

Cost Estimate: Closure of the Postville Plant should be easily

accomplished within $10,000.



Norplex Division U.S. Operations:  La Crosse. \'/'sconsin - Headquarters
1300 Norplex Drive » P‘-'O- Box 1448 Black River Falls. WI. Chander. AZ: Franxlin. IN: Postvilie, 1A
La Crosse. Wisconsin 54601 European Operation:  Wippervuih. West Germany

Telephone 608+784-6070-Telex 29-3422 - .
FAX 608:784.7753 Pacific Headguarters: Kowloor. Hong Kong

September 10, 1982

Mr. Dennis Degner, PhD., P.E.

Senior Environmental Engineer

U.S. Environmental Protection Agency
Region VIII

324 East 11 Street

Kansas City, Missouri 64106

Dear Dennis:

Pursuant to your request, please,find enclosed the Notice of
Hazardous Waste Activity for Norplex Division's Postville
facility.

Thank you for your time and help in this matter.

Sincerely,

NORPLEX BDIVISION

UOP In

4

George J. Stunyo
Manager, Industrial Relations

Enc

CC: Gene Evans, Iowa DEQ
Chuck Englebert, Postville
Bob Haldeman, Corporate SeCora

<Sent o
Jd.o> ePh
K}/ll/?a
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1lease print or type with ELITE type (72. ~ters/inch) in the unshaded areas only. y GSA No. 0246-EPA-OT
1“: St %N --_, t.\ (ONMENTAL PROTECTION AGENCY s
Ve ek 772 NOTlF!CATlON OF HAZARDOQUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the
INSTALLA- infarmation on the label 15 incorrect, draw a line
;’t:__?':{'g_c"" through it and supply the correct information
in 1the appropriaste section below, IV the label 1s
i NAME OF IN- complete and correct, leave ltems I, I, and I
- STALLATION : below biank, I{ you did not receive a preprinted
INSTALLA- ) lz_sbel, cc_)mplcte all items. “Installation” means a
- TION single site where hazardous waste is generated,
P MALLING PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
LOCATION information requested herein is required by law
HL DFINSTAL {Section 30710 of the Resource Conservation and
Recovery Act).
FOR OFFICI,\L USE ONLY-j‘;‘.,‘ SRS ) wiiab . e Wk JDRab il 4 &0 » Bl J 5 IRLTRA Y « Bihees i b0 Y e B CBIP BRI 10 i h e b P A bl T | B e ol Y YL KW
COMMENTS
]
15 116 - - 53
INSTALLATION'S EPA 1.D. NUMBER APPROVED D@:"‘,,,'ZEC&EQ{,F)D
s Tial ©
FILIAIDIo72 418192818 |1
1132 - $3 | 1alas 16 - 17 _ - ——t — - . ; ; . .
1. NAME OF [NSTALLATION‘/::_ g | 4505 Fo A s P A M £ LT L A ALt e 5 B A~ i sl il
Molelel lek| [Div]i|s]i oM ]
39 - B DALLN NS
IL INSTALLATION MAILING ADDRESS 2 .o oodidi o i o b o b i o o ]
STREET OR P.O. BOX
C
31Plo] |BloX] M KIS
15 |16 - - ) 45
CITY OR TOWN ’ sT. | =z coDE
= =
gPlolsir|vit[L|L]E LIAIS12]] 6]
15 |16 - 40 |21 421a7 - Eal
e Ty Garrade — —- = TV TG o S
I1I. LOCATION OF INSTALLATIONéf e (e A - e e ST A R T8 M e P T e e e ST
— STREET OR ROUTE NUMBER
<
sVIEL Clolulvrly] KID
15 |16 = - 45
CITY OR TOWN ST. ZIP CODE
5 ¥
cIPlofsTiv]i [L|L]El Cidlsall 6]
13 11e o =2 i AL Y N S, I R A\ T T e T
IV INSTALLATION CONTACT gl A= Sl e iy e ras i & e e i - e R ARG
NAME AND TITLE (last, first, & job title) PHONE NO. (arua code & no} !
C 7 -
DEWEILelslelalr] Kliblule[4] [Pl ir] aielr 2V gl gleld )78 ]! [
o T\ LT P R T TR s S Y . vy - e . £3| 26 ‘r-v"‘::"‘;“u"'- ':n N s‘;mar . _U__;I_-..‘ r__u'g
V. OWNERSHIP Rl L et s i s o T S L R
A.
C
gII01P] [Tiwlc
15 J16 - 5 S
(enter fac opproprigte fetterinte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ““X " in the appropriate box(esi),
&A. GENERATION Da. TRANSPORTATION (complete item Vi)
F = FEDERAL )’)/, W
M = NON-FEDERAL L—_lc TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION
L8 40 "
Vil. MODE OF TRANSIPOR' I’ATIL)I\ (transportcrs only — enter “X " in the appropriate box(es)) . . ' et L
: DA. AR Da. RAIL Ec. HIGHWAY Do. WATER DE. OTHER (specify):
ce 6s
S o T ey g o R atel s S T e Y T A YR T T T ol T e e S T
VIII FIRST OR SUBSEQUENT NOTIFIC A.TlO‘J : o

Mark *X" in the appropriate box to indicate whather this is your installation’s first nmmcamon o. ha*aroou, wasle acuvnty or a subsequent notilication,
H this is not your first netification, enter your Instailation’s EPA 1.D. Numbier in the space provided below. .

C. INSTALLATION'S EPA 1.O, NO.

[ a. Firer noviFicaTION E/m,unsruu:wr NOTIFICATION (complete item C) T A D D) 7 3 4 S{ (1;2‘ g’li{“
et

e e T AT ey o FEak T =

O e L B S e STN VT PO YT YN PE T RS

DU DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverso of this lorm und provide the requested infonmation, R . f

e N N T L T T Y. Y



1.D.—- FOR OFFICIAL USE ONLY

TN

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) :,

A.HAZARDQOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 2G1.31 tor each listed hazardous

waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a 5 6
Folo|3 FlololsT
23 - 26 23 - 26 23 - 26 23 - 26 23 - 20 23 - 26
7 8 ] 10 1" 12 L4
2
-4
»
23 - 76 3 - 26 23 - 26 73 - 26 23 - 26 23 5 26 :
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from .
specific industrial sources your installation handles., Use additional sheets if necessary.
13 14 5 16 17 i8
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 e 26
19 20 21 22 23 24
23 - 26 23 - 26 T3 - 26 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - C28 23 - 25 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
3 32 33 34 35 36
Ylofe - ulo |3 |l qob‘? ull 54 ullis1? ul2l2jo
23 - 26 23 - 26 3 - 26 23 = 26 23 - 26 23 - 26
37 38 40 a1 42
23 . 26 3 = L] 23 - 28 | 23 das 26 23 i 26 23 C - 26
43 44 45 46 47 48
23 - 26 23 - 26 23 - 26 23 - 26 23 - 2€ 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 5% 52 53 54
23 L 26 23 - a6 23 - 26 23 =" 16 23 - 26 23 - 26
£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
[}Z‘& IGNITABLE & CORROSIVE [s. reacTive [{Bé TOXIC
(560t (D002) (D003) {D000)
‘{ .’m T T—— T ST T - R s ) i b iaacd AT g
k C ERTI rICATIO N G s ™~ o 1 - srland [RREY DRSNS MR mrrs‘czﬂ:ﬂbﬂm w-@ﬂ‘d:» $ c
I certify under penalty of law that I have personally examined and am familiar with the mjormunon submitted in this and all 3
attached docwments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, jn
I believe that the submitted information is irue, accurate, and complete. | am aware that there are significant penaltics for sub- ;_

mirting f%rc information, including the possibility of fine and imprisonment.

SIGNATU NAME & OFFICIAL TITLE (iype or print)
RGE T. STusyo
g j Twd. REL. A cE

DATE SIGNED

Sepl, 10 198 2-

EPA Form 870812 (6-8G/" REVERSE
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/Qn/i END@D

ffill—in arcas ere snac~d for diite type, i.e., 12 charact, ~h}. Form Approved OMB No. 158-R0175
f-ﬂlfvm;{“' . U.s. {ONMENTAL PROTECTION AGENCY .. EPA 1.D. NUMBER:
i £7 (T GENERAL INFORMATION TR PG LG B WL P e By py R
. If '\.,f,’, ;,,"y&“ Consolidatd I'omits Fraaram F SEA D © 7 3 4 3’ q 2 9 g lr~.‘
GEHERAL - (Read thie “General Instructions ™ before starting.) 1 . T
. T BT \ K GCHERAL INSTRUCTIONS i
DN n\ N D\ \ !f @ preprin(.cd label has been _providec}, affix §
AN \ b it in the designated spoce. Review the inform. i
e stion carefully; if any of it i incorrect, cross |
L FACILITY NA through it and enter the correct data in the |
NNy appropriate fill—in area below, Also, if any of
\ } N the preprinted data is absent fthe area to the
v FACLHLITY feft of the label spice lists the information
3 CMAILING ADDRESS that should sppear), please provide it in the |
< \\ \ proper fill—in areafs} below, If the label is §
3 compleie and correct, you reed not complete !
ftems |, N, V, cnd VI (except VI-B which ¢
. must De completed regardiess]. Complete all |
"\ FACILITY items il no label has becn provided. Refer to
CLOTATION the instructions for detaiied item descrip- |
\\\ N tions end for the legal authorizations under §
whic is data is coliccied, B
\ . \\ N ..._h:.m thi is co ci_rf i
|

H, POLLUTANT CHAHBACTIRISTICS

o

INSTRUCTICH

S: Complets A through | (o determine whether you ne
questions, you must submit this form and the supplemental form listed in the parenthesis following the ouestion. M
if the supplemental form is attached. !f you answer “no” to cach ruestion, you need not submit any of thase forms. You may answer “no” if your ectivity

ed 10 submit any permit zpplication forms to the EPAL If you answer “yes” to any
ark X" in the box in the third columa

is oxcluded from permit reguirements; see Section C of the instructions, See also, Section D of the instructions for definitions of bold—faced wrms,

- Vi A S sree

) AARA X ] TARK "K'
SPECIFIC QUESTIONS ver | wo |, H08N SPECIFIC QUESTIONS veel wo | h00N !
A. Is this facility 8 publicly owned trsatment works B. poes or will this tacility (e/:rher cxi.:r_ing o5 progo:ed} {
which recults in a disciargs to waters of the U.S.7 include a conzonuiztsd enimal fesding operation or
(FORM 2A} arjuatic animal production fesiiivy which results in a i
1e - 2
15 = discharge to wateis of the U.S.7 (FORM 2B) —t = 1
C. Ts this a 1acility winch curiently results i tiscnarges . is 1is @ pIGposcd taciity (cthier then Lhose coscribes
to waters of the U.S. other than those described in in A or B above) which will result in a dischargs to D
A or B abave? (FORM 2C!} 22 23 24 wiators of the U.5.2 (FORM 2D) 25 2¢ 27
R . L. . F. Do you or will you iniect at this facility industrizi or 4
o2s or will this facility treat, store, or dispose of Yo y
N o ; (!;ORN 3)" ' 4 municipal effluent below the lowermost stratum con- g
szErdous viastes ! taining, within cne quarter mile of the well bore, \
=~ 3 5 undarground sources of drinking water? (FORM 4) T T ) ;
G. Do you or will you inject a- this iacility any produced R L R . .
- _.Y_ oz mabos XU..,- .’..-:;h_;.. nea s,.-....-?; .,‘.f" ctarinen H. Do you or will you inject at this facility fluids {or spe- §
in connectior. with conventional oil or natural gas pro- C1al Processes Sucn 0S MUNINg OF SUITUT Dy tne rrascn
duction, irject fluids used for enhanced recovery of p_roc(:s;, ‘,SOI".'IT'E? Im.nlng of mm%rals,tzn s:t\’llcnm-'..\us?-
oil or natural gas, or inject fiuids for storage of liquid ‘(":Ognﬂﬂ 4‘:;55' iuel, or recovery of geothermal energy
hydrocarbons? {(FORM 4) FT NEY) 36 ) 37 ED) 3%
. Tsihiz facihiy a progosed stationary ource which is J. Is tnis 1acility a proposed stationsry sourca which 1s
. one of the 28 incustrial calegories listed in the in- | NCT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 2590 tons 1
per year of any air pollutant regulated under the per year of any air pollutant regutated under the Clean
Clean Air Act and may affect or be located in an [ Air Act and may atfect or be located in an attainment Y.
attainmont area? (FORIA 5 20 IT] a2 grea? (FORM 5} © s s} H
111, NAME OF FACILITY o . S e e R s e g i o K RIS
] 308 Y T 3 : ST Ot st SR A T 2 2ot ¢ cots et e ctidnel, 1<, TP AT L L AU P t s N \
e ] Mllllﬁdl (E6 R 0 B o i B III]]Wllllki—x)ll’X‘lcllni :
Jour NORPLEX DIV ISTON 40P TWC POSTVILLE 1A ;
13 |16 - 23]30 - ] ‘__!
1V, FACILITY CONTACT . _ ; |
A.NAME & TITLE (last, first, & titic) B. PHONL (arca code & no.) |

POV ILE

) (I | T 1 T H

L NIA

{1L [i 10 ‘u._u)

52162

B O

L,

__S_‘ { i { T 1 1 L ) 1] 1 T, 7 1 1 I | N T T 1 T T T T .1 ) T I ] ] T [ T T 1
JENGL ECERT CHucK PLANT MGR 39864732
18] e - TR ST L] XTI 52 - A e I o
V. FACILITY [JAILING ADDRESS = ‘ h ) S Bl ol ;i
SNETRLETYT OR P.O. DOX
__C_‘l i ! H T T 41 ed 11 H T T 1 1 1 17T 17 1 71 T T 1 T 1 1
SIBOX A4S
L 1 18 - 45
B.CITY OR TOWN C.STATE} D. ZI1P CODE
e 7 1 1 T 17T 1T 11 T T 1 1 - T 71 T 1 1 1 T L 1 T, 1
dPosTV I LLE TAllsL 62
ATY R A f et —* AEa—— 4 ATy ] et e
.ty S Aaatad et - S SLURNELL PR - - S P - s
VI, FACILITY LCCATION © ‘ e
A STRCLT:_'.!.C').;'IL NOUO,.OR OTHCR SPECIFIC IDE‘N“T“"-!-(.R
.E._J 1 11 i § I T T T 1 H 1] 1 T ] T T 1 )] T }) 1 T ] T T 7T T 1
sWog THEAST Counvty RO
WIBAT! LA I
3 8. COUNTY HAME
Ay 1,V L T i 1T 1111V {17177t 17V 17T
WLLAMAKEE e i \
at - )
C.CITY Ol YOWH G AYATL] F. Zi CODE FUCOuUNTY Canl




NTINUI O FRA THE FRONT

—~ - . : re— v AT et rracg
L SIC CODES (4-dupt, in ordur of priority) . = ) A, L. n . . ¥
3 A. FIRST \ . SECOND
(specify) X i < VU Yspecipyy
30 7‘7 m/sc PLASTIC Products ] . ;
L3 30 - LA 3 - 1v
C. THIRD ’ Q. FOURTH
VT T ispeeify) <4 VTV Lspeciry)
L A L 7 i A 1
14 - 1% A ..' t N
il. OPERATOR INFORMATION _ . | ) L ‘}
. A, HAILE ) ’ 3. Is the name l—;:!ed in
A N I A I O T e e e e e IR IR TR
“OPJ:‘/CLL X ves Ono
18 - ) 33 il
C.STATUS OF OPERATON ([ntcr the appropriate lerter into the answer box; if “Otiicr'', specifv,) D. PHONE (arcu code & no.)
F = FEDERAL M = PUBLIC fother than jederal or staref | (specify) ; < TT ]
§ = STATE O = OTHER (specify) P Al R I 2 37 ([|po©O
P =PRIVATE 35 s’ e - KT T
E.STREET OR P.O. BOX
LU LN L P L T T 7T 7 1T 7T ¢V 1T 17T T 1T 1T 7
EN_UOP PLAZA R
- LX)
F.CITY OR TOWRNR G.STATL; H. ZIP CODE [IX, INDIAN L.t\..‘\.'D‘\.' » _.‘
LN R AR ', T L L ,I:"L élolo‘ /lé Is the facility located on Indian lands?
U o Ng
bltlgl IPILJH-" IMEISI 1 ] 1 1 (] 1 1 1 1 i 1 I 3 1 1 1 1 1 Esg\ts rdo
1% . . a5 @ a2 '3} - EX
EXISTING EMNVIRONMENTAL PERMITSQ ) . ) T ;
A. NPDES (Discharges to Surface Iiater) D. PSD (Alr Emissions jrom Proposcd Sotrces)
T 1t T T T U T 17 1T 71,1 ER RS 7 7 TV T 1T T 1T 7171
lll 61 ‘D.;l 171 I J[l IOIIJ g P 1. 2, 1 1. 1 1 I i I S 1 1 i -
1L 147 ¢ b Je 15§ 1¢ ‘7 18 - 32
B, vic (Underground Injection of Fluids) E. OTHER (spceify)
L35 A S L A PO L A SO R N R BN R | SRR I T U v T T 1T 1T T 1T T 11 (specify)
4 4 A 4. g 2 3. x | - L.
18 |17 ‘T‘, — * * + : - . J)o 15116 17 leJ + - + — - N + 30
C. RCRA (Hazardous Wastes} E.OTHER (:pecif)} | .
x| ¢ r clv ]t T I T 11T (SPCle)}
AN C73 4892 8% FIT{7s—A-Joo | 32 P;,,,.,/-//L;uzmas;;bu
T N X SR MEL LS NEA A -, e = et
WIP\)’ Y =

ttach to this apphcauon a topographlc map of the area extending to at least one mile beyond proparty bounderics. The map must show
1e outline of the fac ility, the location of each of its existing and proposed intake and discharga structures, each of its hazardous waste
eztment, storage, or disposal {acilities, end each weli where it injects fluids underground. Inciude all springs, rivers and other surface
ater bodics in the map area. Sze instructions for precise requirements. :

I. HATURE OF BUS!NESS (provice a brief dcscnpt:on/ ) . ' ) - i K

A e 3R BTk S, ).

PZJ‘\’N—{— MA‘A/WP/"UVMI ,Dv.chﬁb’XL THE'AMOS£7%M PMC [ﬂm,mm

.

1. CERTIFICATION fsee instructions) > o i~ T o T o A

- & ——— e o pemm

certify under penaity of law that I have perscnally examined and am {zmiliar with the information submitted in this application and all
ttachnients and that, based on my inquiry of those persons immediately responsible for obiaining the infonnation contained in the
pplication, | Lelicve that the information is true, accurate and complete, 1 am avvare that there are significant penalties for submitting
alse information, including the possibility of fine and imprisonment.

NAML & OFF IAL LL([)'I;( (‘f[’fl‘lll/ H. 5ICNATUNIL C.OATL SILNRLD
ALK SHRKS
V.A. & Gensanl MonAGER déé‘—*) S&% G —14- 87
MIMENTS FOR OFTICIAL USE ONLY & ] ' - S
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2 A ry 1 i W S SR | 2o U SO | 2 4 i ) A, 2 & Sl 4. I Y L [ P U U | 1. ] [} i 1 I3 J. X
e A vy

Form 3U10-1 (6-60) Hevinse



Please print or type in the unshaded areas only

{fill—in areas are spaced for ol tyoe, e, 12 ch.u.u'ujf—f-'—h}. Form Approved OMB No 7:')'-_‘5-._51'3000_'{"__
FORM ) . U.‘..‘ll_" \N'l'l-'l/-\l PreOTE ¢ l_u.:l Atey 71 Y U'I'A l.” f‘.l"\l]‘]:l? !
3 2B FPmITAIN HAZARDQUS WASTLE PERMIT APPLICATION = e
i A TR Consolictatid Peanits Proaram . X p=
L ol fewmd # I ! !
R'CR/_‘\ (Phis tnformiation s regaired wder Sectoon 1005 of RO - l . L

FOR OFIICIAL USI ONLY

ATHLICATION] BATL RFCLIVLD] . N )
ARPRIOVID (vr oo, & dayi COMMINTS :
e i s e et et T R e e o e vt o R S AR RS bR

I FIRST OR REVISED APPLICATION N ) . o

Place an X' 1n the appropriste box in A or B below {imark one Dox oniy} 1o ndicate whether tius s e first apphcation you are suninitting tor your facility or a
revised application. ! thus is your first application and you already know your facility’s LPA LD, Number, or if this is a revised apphication, enter your iacility's
EPA 1.D. Humber in {tem | above.

A.FIRST APPLICATINN (place an VX' below and provide the appropriste date)

[ EXISTING FACILITY (See instructions for definition of “‘cxisting" facility. o DZ.NEW FACILITY (Complete item below.)
T Comnplete itcm below,) N FOR NEW FACILITIES,
PROVIDE THE DATE

e T o ———1 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T Xy TAv] (e Mo, & duy) OPERA-
OPERATION HEGAN OR THE DATE COMSTRUCTION COMIMENCED e tc AN OR 15
8 fuse the boxes to the left) l J J LXPEC{‘-ED TO BEGIN
1y 73 74 s 7! 71 78 23 24 1y i3 17 13
B. REVISED APPLICATION (plece an X" below and complete Item Iadbove)
[(Jt. FACILITY HAS INTERIM STATUS [(J2. FaciLITY HAS A RCRA PERMIT
S e e SR P e e e e

1I. PROCESSES — CODES AND DESIGN CAPACI'IIES;_“

A. PROCESS CODE — Enter the code from the list of process codes beiovs that best dascribes each process to be used at the fecility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. I a process will be used that is not included in the list of codes below, then
. describe the process (including its design capacity) in the space provided on the form {Item 111-C).

e mrens e tgm e nie et a ir — e s e i | ¢ o At 8t i b

B. PROCESS DESIGN CAPACITY = For each code entered in column A enter the capacity of the process.
1, AMOUHKT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1)}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS 1EASURE FOR FROCESS CESS MEACIIRE FOR PRQCESS
PBQCESS CODE. RESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: . Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS ~ TANK TO0t GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS . LITERS PUR DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR

METRIC TONS PEft HOUR;

Disposal: . . GALLONS PEfR HOUR OR i
PYY . LITIDNZ TR HOUD i
INJECTION WELL D79 GALLONS OR LITERS = v -
LANDFILL D80 ACRE-FEET (lhe volume that OTHER (Use for physical, chemical, T0A4 GALILONS PER DAY OR
s would cover onc ccre to a therinal or biological trectment LITERS PER DAY
depth of one fool) OR processes nol occurring in tunks,
HECTARE-METER surface impoundmcents or inciner-
LAND APPLICATION P81 ACRES OR HECTARES atlors. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Iem 111-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNA{T OF l
MEASURE MEASURE MEASURE |
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCRE
GALLONS. . . v v v v oo e e e e e G LITERSPER DAY . . . o v v v v oW NY) ACREFEET. « v v v o s o o e e e e A
LITERS . . v v v oo v s v oo [P 5 TONSPER HOUR . . . .. .. PP =} HECTARE-METER, ., . « ... R 3
CUDBIC YARDS . v« ¢ v o v v ot v oo s Y METRIC TONSPCRHOUR. . . .. .. . W ACRES., . .. ... e e e e e e e s B
CUBIC METERS . .. .. . I [ GALLONSPERHOUR . ... . ¢ E HECTARES . . ¢ « v v o v o [P o ]
GALLONSPER DAY . . .. ..o« ..U LITERS PERHOUR . . . . v v o v oo v (3]

EXANPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallon.s and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.
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V. DFESCRIPTION OF HHAZARDOUS WASTES >

. EPA HAZARDOUS VIASTE NULBER — Enter the four—u.uit pumoer irom 4U Cra, S_Lnart U 1or eden hsted hatarcous waste you “witi nanaiz. 1 you
handle hazarcous viastss which ere not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the chsracteris-
tics and/or the toxic contaminants of those hazardous wastes. .

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that charactaristic or con:aminant,

UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

.

ENGHISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CoDE
POUNDS. & i v it e et e me e ve s meeennnn, P KILOGRAMS . . .. ....... e e e K
TONS. v vt vt ine e e e R 5 METRIC TONS. .. . . e e, S ¥

I facility recerds use any oiher winit of micasute for quantity, the units of measure must be converted into one of the required units of measure tzking into
account the appropriate density or specific gravity of the waste.

—

PROTCESSES

1. PROCESS CODES: .
For listed hazardous waste: For each listed hazardous waste enterad in column A select the codefs) from the list of process codes contained in item i
to indicate how the weste will be stored, treated, and/or disposed of at the facility. R
For non~listed hazardous wastes: For eaczh characteristic or toxic contaminant entered in column A, select the couefs) from the list of process codes
contained in {tem Il 1o inaicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. .
Wote: Four spaces are provided for entering process codes. (f more are necded: (1) Enter the first three as described above; (2) Enter “000” in the
ex‘~~me right box ef {tem IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a cade is not listed for a process that will be used, describe the process in the space provided on the form,

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Sclect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and descrnibing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used 1o describe the waste. In column D{2) on that line enter
“included with above” and mane no other entrias on that line.
3. Repeat step 2 for each other EPA Hazardous VWaste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (®own in line numbsrs X- 1, X-2, X-3, and X-4 below} — A facility will treat and clispose of an estimated 200 pounds
i year ol chrome shavings from leather tanning and finishing operatien. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds par year of each waste. The other waste is corrosive ancl ignitable and there will be an estimated
X pounds per vear aof that waste, Treatment vall be in an incinerator and disposal will be in a landlill,

A. EPA C.UNIT D. PROCLCSSES
I |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
10 [WASTENO] QUANTITY OF WASTE 59‘;5 1. PROCESS CODES 2. PROCESS DESCRIPTION
12Z |ienter codes L‘n’:“': (enter) (if ¢ code is not entered in 1D(1))
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Continued from the front,

V. DESCRIPTION OF SAZARDOUS WASTES ™ rinucd) _ B i o= ,
E. USETHISSTACE TO LIST ADDITIONAL | JESS5CODES FROM ITLM D(1) OH PAGE. .

EPA 1.D. NO. (enter from page 1)

T/A C

DA DIol7|214 181921818 ¢

“apw

2. 3 12 {17 i
B - e el by == TRy y v e T YT T e - TR e T ey
/. FACILITY DRAWING . ) ‘ ¥ Tk, " 2 E
All existing facilities snust inclurt2 1n the snace provided on pa~e § g scale drawing of the tacility (se2nstructions ror more detail).
-, T e e - v - . T e calucl Eadhtal o o
/L PHOTOGRAFHS © : 4
. - e B Et a 24 P PR 1 P PO RN 2l 13
All existing facilities must include photographs faerial or ground—[evel) that clearly delineate all existing structures:; existing storage,
treatment and disposal areas; and sites of future storaqe, treatment or disposal ateas (see instructicns for more detail.
L PNTe 1oy e . T . T ™ T e e g Zacs 2 I T YT YT T,
/1. FACILITY GEOGRAPHIC LOCATION ' b
> : inte b — WP PUEE et SN i o st il
LATYLTUOE (dearees minutes, & roconds) LOINGITULE (uckrees, MUNLLES, & SECONS)

olsTiolo| 2 SAUIEERCTE;

€3 €6 R 69 - k4l

d LT EL L S . e i SRSURN (2 A 8 301 W K RGN
. FACILITY OWNER - _

T Bl i e T z -, - i hdaa oamiant Ak s . wN “ - PPN Y

MA. If the facility owner is also the facility operator as listed in Section Vit on Form 1, “General Information®”, place an **X’* in the box to the left a
»  skip to Section I1X below.

B. If the facility owner is not the facility operator as listed in Section VI1} on Form 1, complete the followingitems: -

nd

I.NAME OF FACILITY'S LEGAL OWNCR 2. PHONE NO. (area code & no.}
16 - 55 6 - Sé 59 - 61 62 - (1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZtP CODE
[
G
1& - ¥ ¥ ol R e e T o aa 22 A .": e i 2 > - e T e
X.OWNER CERTIFICATION _ N ’ _ : F
S LT VA - — L S e ok, = L b b et Bt i s s ek S o
certify under penalty of law that | haye personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immedistely responsible for obtaining the information, | believe that the
vbmitted information is true, accurate, and complete. | am aware that there are significant penalties for submirting false information,
wcluding the possibility of fine and imprisonment.
« NAME (print or {ype) “ B.SIGNATURE . C. DATE SIGNED
V.0 & Cengnac smanAcer. dé(,p«) /(/&794,4.4@.: 9///4 /f)/
.. OPERATOR CERTIFICATION & el 4 e AR O
e S — - - A Bttt 0l e e o im PR IS AP 2 e o ne el b nn,
certify under penalty of law that | have personally examined and am fanuliar with the information submitted i this and all attached
ocuments, and that based on my inquiry of those individuals immediately responsibile for obtaining the information, | Lelieve that the
shrvitted information is true, accurare, and complete. | am aware that there are significant penalties for submitting false information,
wcluding the possibility of fine and imprisonment.
SNAME (print ar (y pe) B.SIGNATURLE C. DATLE SIGNED
A torm 35103 (L-B0) PAGE 4 OF § CONTINUE ONPAGE L



